course of the disease and institute adequate therapeutic measures in such cases, the clinician wants to learn more than just the presence of hepatic damage; he wants to know the anatomic form of the lesion and the extent to which it has progressed. Until recently, this expectation has only been partially fulfilled. Although numerous tests of liver function have been devised, these have only proved useful in so far as indicating the presence and degree of hepatic damage, and following its progress, rather than the means of accurate lesion diagnosis. Wahi and Chakravarti (1946) (Warren and Wahi, 1947) .
For a complete evaluation of a diseased liver, a combined study with function tests, puncture biopsy, and estimation of fibrous tissue in cirrhotic livers would thus be most informative.
The utility and (Lichtman, 1942; Lippincott et al., 1945; Bockus et al., 1946 ; Cohn and Lidman, 1945 (Neefe et al1944; Mateer et al., 1943; Neefe, 1946a, 19466; Israel and Reinhold, 1938 (Maclagan, 1944a (Maclagan, , 1944b Neefe, 1946a Neefe, , 1946b ; Watson and Rappaport, 1945) . In infectious hepatitis, it is a delayed rise usually coming after the symptoms are gone and probably follows healing. At certain stages of chronic infectious hepatitis without jaundice, the thymol test may be the only means of finding the persistence of the lesion and Neefe (1946a) reported that only fiocculation may be present without turbidity in these cases.
Like the cephalin-cholesterol fiocculation and colloidal gold tests, its general significance seems to be that a positive reaction indicates active damage occurring in the parenchyma (Maizels, 1946; Maclagan, 1944a Maclagan, , 1944b (Neefe, 1946a (Neefe, , 1946b or it may be vice versa.
Thus it is imperative to employ, if possible, both the tests to rule out hepatic damage. Positive results have also been reported in rheumatoid arthritis, heart failure, pernicious anaemia, [July, 1949 chronic osteomyelitis, lymphogranuloma and atypical pneumonia (Maclagan, 1944a, 19446 ; Cohn and Lidman, 1945 (Lichtman, 1942 ; Comfort and Hoyne, 1944 ; Dameshek and Singer, 1941; van den Bergh, 1918) (Watson, 1946; Neefe, 1946a Neefe, , 1946b (Neefe et al, 1944 Besides, Ehrlich's reaction is not specific for urobilinogen as porphobilinogen (pigment excreted in acute porphyria) gives an identical reaction (Watson et al., 1944 (Watson, 1936 (Watson, , 1937a . With Watson's simple quantitative test on 2-hour urine specimen, the total quantity of urobilinogen in the urine of normal persons collected between 2 to 4 p.m., ranges between 0.2 to 1.9 Ehrlich units (Watson et al., 1944) . With Wallace and Diamond (1925) (Hanger and Gutman, 1940; Roberts, 1930; Rothman, Meranze and Meranze, 1936; Gutman et al., 1940; Greene et al., 1934; Cantarow, 1936; Flood et al., 1937; Cantarow and Nelson, 1937 (Hanger and Gutman, 1940 (Epstein and Greenspan, 1936; Chanutin and Ludewig, 1936; Epstein, 1937; Greene et al., 1940; Thannhauser and Schaber, 1926) . Serum lipoid determination is therefore used as an aid in the differential diagnosis between obstructive and parenchymatous jaundice, as well as a prognostic guide in chronic liver diseases.
In uncomplicated obstructive jaundice, the total cholesterol is usually increased proportional to the degree of obstruction, while the percentage of cholesterol esters may be normal or decreased though their marked decrease is usually associated with a concomitant liver damage (Epstein and Greenspan, 1936 Nadler and Sutler, 1942 ; Pohle and Stewart, 1941;  Rosenberg and Soskin, 1941 (Post and Patek, 1943; Loeb, 1941; Madden and Whipple, 1940; Brinkhous, 1940; Myers and Keefer, 1935; Gray, 1942; -Lumen and Bockus, 1937 (Post and Patek, 1943) . However, if there is a concomitant elevation of the plasma globulin level associated with hypoalbuminsemia, then the subnormal level of plasma albumin has probably been present for a considerable time, and indicates the chronicity of the process and poor prognosis from the point of view of curability. The disease usually then follows a swiftly downhill course.
The significance of this protein abnormality in liver disease will however depend upon the exclusion of other conditions which might be responsible for hypoalbumimemia, besides impaired synthesis by liver, e.g. protein starvation or extensive "utilization. Patients with starvation hypoalbuminsemia differ from the cirrhotics in that elevated serum globulin which is so common in cirrhosis does not occur in the former. In protein deprivation, the total serum proteins are low and almost always at the expense of serum albumin. Another important point of difference is the rapidity (10 to 20 days) with which low serum albumin due to starvation can be restored by feeding the patients with one or two grammes of proteins per kilogram of body weight per day, while the cirrhotics do not show such prompt improvement (Post and Patek, 1943) . This is due to the fact that after prolonged low protein feeding, histological and functional changes occur in the liver (Weech and Goettsch, 1938; Elman and Heifetz, 1941; Himsworth, 1947; Wahi, 1949) . These changes may be part of the impaired function of the liver leading to faulty albumin synthesis (Post and Patek, 1943 (Wahi, 1946; Sherlock, 1946) .
Prothrombin response to vitamin K has also been advocated as a test of liver function, especially for differentiating obstructive from hepatocellular jaundice (Wahi, 1947 ; Lord and Andrus, 1941 (Wahi, 1946a ; Wahi and Chakravarti, 1946 ; Wahi and Mathur, 1947) , and have found, as others have (Iverson and Roholm, 1943; Sherlock, 1945; Hoffbauer et al., 1945; Volwiler and Jones, 1947; Himsworth, 1947) (Wahi, 1946a) . The writer has found the Vim-Silverman needle satisfactory but is as satisfactory as the others (Volwiler and Jones, 1947; Gillman and Gillman, 1945; Dible et al., 1943) (Wahi, 1946a) (Volwiler and Jones, 1947 (Warren and Wahi, 1947 This determination has also been found useful in connection with experimental studies of cirrhosis of the liver (Wahi, 1949) . The method is applicable to samples weighing as little as 0.4 gm., and is thus applicable to specimens obtained by puncture biopsy. The technic has already been detailed (Warren and Wahi, 1947 
